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GENERAL MEDICAL SERVICES COMMITTEE 


A meeting of the General Medical Services Committee 
was held at B.M.A. House on March 16 with Dr. A. B. 
Davies in the chair. 

The Committee agreed that Dr. W. F. Jones should 
be invited to represent the Committee on the Joint 
Formulary Committee and that Dr. M. LATNER be 
nominated to serve on the Joint Pricing Committee for 
England for the year ending March 31, 1962. 


Sale of Hearing-aids by Pharmacists 


It was reported that the Otolaryngologists Group 
Committee had considered a letter from the Pharma- 
ceutical Society of Great Britain in which the Society 
indicated that it had recently considered the propriety 
of pharmacists being associated with the promotion of 
certain commercially supplied hearing-appliances which 
were advertised to the public, and asking whether the 
Association had any policy on methods used to promote 
the sale of such appliances. The Group Committee 
decided to inform the Pharmaceutical Society that, in 
its view, the Society’s member should deal only with 
those firms which appeared on an “ethical list” of 
manufacturers and agents compiled by the National 
Institute for the Deaf. 

Dr. M. Sorssy said that the supply of hearing-aids 
to the deaf was complicated, the question of frequencies 
coming into it a great deal. It was not uncommon to 
find somebody purchasing a hearing-aid direct from a 
firm, only to discover that in two or three months’ time 
the aid was useless. There should be some tie-up of the 
sale of hearing-aids with a certificate from an otolaryng- 
ologist. The position which obtained in the case of 
hearing-aids to-day was similar to that which obtained 
a few years ago with the purchase of spectacles over the 
shop counter. 


Practice Premises 

The Committee considered a letter from the South- 
ampton Local Medical Committee referring to a case 
where a doctor sought to buy a plot of iand on which 
to build practice premises, but during the negotiations 
the builders suddenly declined to continue the sale on 
the grounds that another plot had already been sold to 
another general practitioner, and that, were they to 
proceed with the sale of a second house, friction might 
well arise between the two doctors. 

The Committee agreed that it was wrong in principle 
for a firm of builders to attempt to exclude a doctor 


from buying a house and practising in an area, but 
pointed out that, unless a contract had been signed, it 
was doubtful whether there was any legal redress. 


Remuneration for Supply of Drugs and Appliances 

The CHAIRMAN referred to a letter from the Ministry 
of Health about a problem which had recently arisen 
in the remuneration of doctors for drugs personally 
administered to their patients under paragraph 7(9)(a) 
of their terms of service and by dispensing doctors when 
the cost was not covered by a drug capitation fee. It 
was pointed out that, when the arrangements for 
reimbursement were originally made, the intention was 
that doctors should not be out of pocket. However, it 
was clear that some misunderstanding on the basis of 
payment had arisen. It was found that some doctors 
were submitting separate claims on Form E.C. 10 in 
respect of each occasion on which a supply was 


. administered rather than for the amounts purchased. 


The Ministry pointed out that the payments were met 
from the Central Pool and the total cost to the 
Exchequer was unaffected ; but if the Association felt 
that it was desirable on grounds of equity that the basis 
for making the claims should be clarified, then the 
Ministry would issue an executive council note on the 
subjects, drafts of which would be forwarded. _ 

A similar problem, although on a far smaller scale, 
had arisen in connexion with claims by dispensing 
doctors paid by drug capitation fee for the cost of pro- 
longed treatment when that was at least £1 per quarter. 
The intention again was to ensure that the doctor was 
not out of pocket, but it was found that, although the 
practice was rare, doctors had on occasion submitted 
claims for reimbursement when the drugs and appliances 
supplied were in themselves inexpensive, costing the 
doctor considerably less than £1, but the inclusion of 
dispensing fees brought the total to £1 or over. The 
Ministry suggested that that point might also be put 
beyond doubt in an E.C.L. and E.C.N. 

The Committee agreed to consider the E.C.N.s and 
E.C.L.s when issued in both cases. 


Certification 


The CHAIRMAN recalled that the Committee had before 

it at an earlier meeting a complaint that Form B.F. 123 

of the Ministry of Pensions and National Insurance 

required a doctor to certify for a period when he had 

not been seeing the patient. The matter was taken up 

with the Ministry of Pensions and National Insurance, 
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with a request that the form should be recast to omit all 
references to “doctors” except in the context of asking 
the claimant why he did not see his doctor earlier than 
the date of examination entered on the medical certifi- 
cate. The revised form would be brought into use as 
soon as was practicable. 

The Ministry further pointed out that Form B.F. 123 
was used when a patient claimed to have been incapable 
of work for more than three days before the date of 
examination entered by his doctor on the first medical 
certificate, and, to the extent that medical practitioners 
would let the Ministry know when they were satisfied 
that their patient was incapable of work during the days 
before the day on which the doctor was called in, the 
Ministry would be able to reduce the number of forms 
which it was necessary to issue. In such circumstances, 
as was explained in paragraph 4 of the Supplement to 
the Handbook for General Medical Practitioners, the 
doctor could always make a suitable note in the 
“Remarks ” column of the first medical certificate, and 
it would be most helpful to the Ministry if medical 
practitioners would do that more often. 


Review of Assistantships 


The Committee accepted a suggestion of the Birming- 
ham Local Medical Committee that the following 
paragraph should be inserted where appropriate in the 
proposed letter to executive councils on the employment 
of assistants : 

That where arrangements exist to review (assistantships) 
by a joint committee of the executive council and the 
local medical committee, these arrangements should con- 
tinue and any appeal in writing or in person should be 
to this committee. 


Medical Examination of Immigrants 


The Committee decided to support the Public Health 
Committee in recommending to Council that further 
representations be made to the appropriate Government 
departments in favour of a compulsory examination, 
including x-ray of the chest, of all immigrants to the 
United Kingdom upon arrival. 


Service Committee and Tribunal Regulations, 1956 


As a result of a resolution unanimously adopted at a 
meeting of the Bootle Local Medical Committee, it was 
agreed that the Minister of Health should be asked to 
amend the National Health Service (Service Committees 
and Tribunal) Regulations, 1956, to provide for the pay- 
ment of approved travelling expenses and subsistence 
allowances and locum fees (where necessarily incurred) 
to doctors and representatives of local medical com- 
mittees attending hearings by referees appointed by the 
Minister of Health. 


Revised Terms of Maternity Service 


Chairman’s Statement 
The CHAIRMAN said he wished to make a general 
statement on the subject of maternity medical services 
in view of a number of matters which had been brought 
to his notice. They included letters in the Supplement 


(February 11, pp. 41-42, and March 11, p. 86), the 
resolutions of a few local medical committees, certain 
difficulties of interpretation by the clerks of executive 


councils, including those in Scotland, and certain 
difficulties of clerks in assessing the period of transition, 
when a reasonable degree of tolerance had been 
exercised. 

Dr. Davies said he would go back in general terms 
no more than about four years, although maternity 
services had been debated long before that. In his time 
as Chairman, maternity service matters had been forcibly 
brought to the attention of the Committee by resolutions 
of the Annual Conference of Local Medical Committees 
and of the Representative Body on the need for an 
improvement in the remuneration for maternity services, 
which had not been increased since 1948. Also in the 
last four years there had been resolutions of both the 
Conference and the Representative Body associating the 
call for an increase in remuneration for maternity 
services with a determination on the profession’s part 
to give an improved content of service. That was 
fundamental to all that had been done, and it was on 
record. The General Medical Services Committee had 
acted strictly in line with the instructions of both the 
Conference and the Representative Body. 

“When we first asked the Ministry for an increase in 
maternity fees we received a negative answer, in spite of 
all our efforts,” continued Dr. Davies. The Ministry 
had been adamant that nothing further would be done 
until the Cranbrook Committee’s report was published. 
The Ministry had known what was coming. Later the 
G.M.S. Committee’s efforts were repulsed by a further 
argument that nothing could be done to increase 
remuneration for maternity services until the Royal 
Commission had reported. “In spite of these rebuffs 
we went again and again to the Ministry,” said Dr. 
Davies, ““and we obtained an increase of 3% in the 
basic maternity fee following the second interim award.” 

When the Cranbrook Committee’s report was 
published in February, 1959, it was a shock to the 
profession. It was indeed a threat to the very continu- 
ance of the family doctor midwifery service. The 
Cranbrook report and its counterpart in Scotland, the 
Montgomery report, implied that there should be a 
strictly rigid obstetric list and that general practitioners 
should not be allowed to practise obstetrics unless they 
were accepted on that list. Furthermore, there were to 
be three-yearly reviews of all those who were on the list, 
and the criteria were to be just as strict. In addition, 
there was to be no payment at all for doctors not 
approved for inclusion in the obstetric list. Standards 
of competence of doctors to practise midwifery were to 
be imposed by a non-medical authority. 

The profession took these threats very seriously. There 
was a hue and cry because the implications of the 
Cranbrook report undoubtedly would have had reper- 
cussions in other spheres of medicine. Therefore, not 
only the Conference but also the Representative Body 
passed numerous firm resolutions stating their resistance 
to the inflexible conditions of the Cranbrook report. 


Prodigious Amount of Work 

The G.M.S. Committee itself, and its most active 
Maternity Medical Services Subcommittee, did a 
prodigious amount of work and produced draft report 
after draft report. He, as Chairman of the Committee, 
was authorized on two occasions to make progress 
reports to Conferences and to meetings of the Repre- 
sentative Body. These reports were received with 
acclamation and were completely approved by both 
bodies on both occasions. 
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When it came to the Royal Commission’s report, 
there was the package deal. The Government refused 
to pay on terms of the Working Party’s recommenda- 
tions unless certain conditions were complied with. 
“You will hear throughout the country references to 
the strong possibility that the action of the G.M.S. 
Committee was determined by force majeure, because 
it was a condition of the package deal,” continued the 
Chairman. It was true that agreement with the Ministry 
on the detailed implementation of recommendation 
vi (b) of the Joint Working Party* was implicit in the 
agreement, but both the Conference and the Representa- 
tive Body accepted the recommendations, including 
vi (b), and the Conference and the Representative Body 
also accepted the G.M.S. Committee’s report as well as 
the Council’s report.” 

What the G.M.S. Committee, through its Subcom- 
mittee, did was to analyse the whole situation and make 
recommendations on maternity work in the future, 
notably for future training of doctors in obstetrics. The 
achievements of the G.M.S. Committee were these: 


First, the Ministry had agreed with the Committee that 
there should be no new agreement on obstetric lists for five 
years. All practitioners who were already on a list should 
remain on. Also there should be a very much modified 
and more easily obtainable uniform standard of criteria for 
admissidn to the list—uniform in the sense that they would 
be generally applicable, where there had been wide variation 
previously. Secondly, the Committee had established com- 
pletely the right of every doctor to be paid for maternity 
work. It was true that there was still a differential, but 
the present negotiations were not responsible for the initial 
differential. In the face of the threat of the Cranbrook 
and Montgomery reports that doctors not on an obstetric 
list should not be paid for maternity work, the Committee 
had achieved not only a maintenance of the status quo but 
also an increase of from five to seven guineas in the fee 
for non-obstetric-list doctors. The Ministry had agreed to 
a complete investigation of pregraduation educational and 
training standards in midwifery with a view to a more 
thorough training. Alongside that there were to be facilities 
for established doctors on the list more easily to obtain 
adequate experience to maintain their competence and 
efficiency. 

These things had been achieved by the G.M.S. Com- 
mittee, Dr. Davies said. They were astounding when 
one considered the position a few years ago. 


Criticisms 
Criticisms came under various headings. One thing 
that had not been criticized was that the basic fee had 
risen from seven guineas to twelve guineas. That 
seemed to have been accepted with satisfaction, but, once 
all the clamour about the package deal had died down, 


*Recommendation vi (headed ‘* Maternity Medical Services ”’) 
of the Joint Working Party on Remuneration of General Practi- 
tioners (see Supplement, August 27, 1960, p. 79) was as follows: 

ENGLAND AND WaLES.—(a) There should be the following revised 
fees for maternity medical services which have been fixed in 
relation to a revised content of service and revised arrangements 
for obstetric lists which have been agreed in principle between 
the General Medical Services Committee and the Ministry of 
Health : 

For the complete maternity medical services given by a doctor on the 
obstetric jist, £12 12s. 

For the complete maternity medical services given by a doctor not on 
the obstetric list, £7 7s. 

(b) The detailed services to be given to qualify for full Period I 
and Period If payment and the fees to be paid for each of these 
periods or where incomplete services are given, should be the 
subject of further discussion between the representatives of the 
profession and the Ministry. 

ScoTLAND.—Final settlement of the fees for maternity medical 
services in Scotland cannot be formally concluded pending the 
outcome of discussions on the Montgomery report. 


some doctors had begun to look at what was actually 
agreed and were perhaps beginning to realize for the 
first time exactly what it was that the profession had 
wanted the G.M.S. Committee to do. The Committee 
had done exactly what it was instructed to do. 

Dr. Davies said that one of the letters in the Supple- 
ment of February 11 referred to E.C.N. 347, and 
appeared to suggest that the Chairman of the G.M.S. 
Committee had misled the Special Conference last 
September. Dr. Davies said he had made it perfectly 
plain at the Special Conference and at the Special 
Representative Meeting exactly what Appendix III of 
the G.M.S. Committee’s report meant. In the corre- 
spondence there was a reference to Appendix III* as a 
whole. It was divided into several parts, and the critical 
part of it was what appeared now as E.C.N. 347. It 
was the executive council note of advice to practitioners, 
which was exactly what he had said at both meetings. 
It was the presentation of advice from one professional 
body to another, for the origin of that professional 
advice was the Standing Maternity and Midwifery 
Advisory Committee of the Central Health Services 
Council in its memorandum “ Antenatal Care Related to 
Toxaemia ” (Supplement, June 16, 1956, p. 362). That 
report was accepted by the B.M.A., so there was nothing 
new in the G.M.S. Committee putting forward to 
doctors a document of guidance and advice on standards 
of obstetric practice. 

There seemed to be some apprehension that in future 
Form E.C. 24 would set out a list of clinical services 
to be done and which the clerk of the executive council 
would check as having been done. None of the points 
of guidance on clinical standards contained in E.C.N. 
347 would appear on Form E.C. 24, because they had 
nothing to do with clerks of executive councils. Clerks 


. of executive councils were concerned with the number 


of attendances, and a specification of these appeared in 
the new E.C. 24 as it did in the original E.C. 24. 
More attendances were expected because the profession 
had indicated that there should be more, and the new 
scale of fees was related to them. 

There was apparent resentment that there should 
have to be five post-natal visits. The report on ante- 
natal care approved by the B.M.A. had implied that 
there should be more than this. Speakers at the 
Conference and the Special Conferences and at the 
Special Representative Meeting said what a wonderful 
service was being given by doctors throughout the 
country, and that they were giving a high standard of 
ante- and post-natal care. Those speeches did not stand 
up very well against the criticisms of those who now 
said that five post-natal visits were too many. 

That, broadly, was the case for the G.M.S. Committee, 
Dr. Davies concluded. “I personally am prepared to 
stand up against the criticisms of anybody. I feel that 
the prestige of the G.M.S. Committee in the eyes of the 
Ministry and of all scientific bodies has never been so 
high as it is to-day in the light of what we have done, 
and what we are continuing to try to do in the maternity 
field.” 

Concerned with Payment 

Dr. A. BEAUCHAMP referred to the words in E.C.N. 
347: “In the case of maternity medical services the 
expression ‘all proper and necessary treatment’ shall 
comprise ...” He said he had thought that these 
*Appendix III of the G.M.S. Committee’s report to the Special 
ome was published in the Supplement of August 27, 1960, 
p. 87. 
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words were only concerned with payment for the 
service. After further thought he was in some doubt. 
If a doctor filled in an E.C. 24 and stated that he had 
done less than the number of visits required to claim the 
fee, it might be thought by some clerks of executive 
councils that he had confessed to what would now be 
a breach of his terms of service. He wanted the Ministry 
to say that the words applied only to payment for 
services, 

Dr. R. B. L. RIDGE said he doubted whether it was 
necessary to go to the Ministry, because it was a straight- 
forward matter. The contract of service which the 
doctor undertook to provide within the terms of service 
was indicated by the way in which he filled up the form. 
If he filled in one part of the form claiming payment 
for complete maternity service and indicated in another 
part that he had not in fact provided what constituted 
complete maternity service, he would be in danger of 

eing in breach of his terms of service. But in a case 
where he had not met the minimum requirements for 
the payment of the full fee, he would claim only for 
partial care, and if he were only claiming for partial 
care he was only contracting to provide partial care and 
could not therefore be in breach if he did not do more. 

Dr. F. E. GouLD questioned whether E.C.N. 347 was 
in fact a document of advice. He suggested that it 
contained regulations which had been amended to 
provide that a doctor carried out five antenatal consul- 
tations. If he did not he would break those regulations. 

The CHAIRMAN said that the visits were part of the 
actual terms of service, and the items applied only to 
payment. He reminded the Committee that care had 
been exercised to stick to the custom which had been 
agreed by the profession in the past. 


Constitution of Local Obstetric Committees 


The Committee considered a recommendation of its 
Maternity Medical Services Subcommittee on the con- 
stitution of local obstetric committees. The CHAIRMAN 
said it had been found that up till now there had never 
been any agreement relating to the terms of office of 
members of obstetric committees. It was felt that in 
order to put the matter right the terms of office should 
be the same as those for members of the local medical 
committees. There was no reason why there should 
not be reappointment after three years. 

Dr. F. Gray suggested that the local medical com- 
mittees might be wise to adopt the procedure of electing 
annually. 

The Committee noted Dr. Gray’s suggestion and 
adopted the recommendation. 

The Committee also adopted a recommendation of its 
Subcommittee that Council be recommended to set up 
a small ad hoc committee to deal with all the problems 
of education in obstetrics, and the maintenance of 
efficiency by the use of all available clinical experience. 


Certificates of Confinement and Expected 
Confinement 


The CHAIRMAN reported that the Ministry of Pensions 
and National Insurance had proposed that an amended 
maternity benefit claim form should be introduced, 
minus the certificates, and that the certificates of 
expected confinement and confinement should be con- 
tained in books, in the same way as sickness benefit 
certificates, to be issued only to doctors, to hospitals, 


and to midwives employed by local authorities. The 
certificates would be for issue by the doctor who had 
undertaken to provide maternity medical services after 
examination of his patient between the 14th and 11th 
week before the week of the expected date of confine- 
ment or after examination following the confinement as 
the case may be. When maternity care was provided at 
the material time in hospital or by a local authority 
midwife, the certificates would be issued by the doctor 
or midwife responsible for the appropriate antenatal 
examination or examination following the confinement. 
This was agreed to. 


Prescribing of Proprietary Preparations 
The Committee considered the following statement 
made by the Minister of Health on March 15: 


The Secretary of State for Scotlard and I recently 
asked the Standing Joint Committee or the Classification 
of Proprietary Preparations, of which Lord Cohen of 
Birkenhead is Chairman, to consider if they could help 
doctors in prescribing by giving more guidance on 
proprietary preparations. 

The Committee has now reported, and the House will 
wish to know its principal conclusion The Committee 
advises that, while there should continue to be no absolute 
restriction on the prescribing of any drug which the 
doctor considers necessary for the treatment of his patient, 
he need not normally go outside the crugs and prepara- 
tions described from time to time in the British Pharma- 
copoeia, the British Pharmaceutical Codex and the British 
National Formulary, together with the drugs that the 
Committee classify as N (new drugs of proved value not 
yet standard), and P (drugs for which there is prima- 
facie evidence of therapeutic value but where the Com- 
mittee want further evidence before firm classification). 
The report goes on to advise that a doctor who prescribes 
other preparations may be liable to be called on to justify 
his action if the cost of his prescribing is being formally 
investigated. ... 


The CHAIRMAN said that the view of the Association 
was that the proposals in the statement need not cause 
embarrassment to doctors. A careful watch would be 
kept on the way in which the propesals operated to 
ensure that there was no encroachment upon the 
individual doctor’s right to prescribe what he considered 
necessary for his patient. 


Local Government in Greater London 


It was reported that the conclusions of the Subcom- 
mittee on the Report of the Royal Commission on Local 
Government in Greater London had been approved by 
the Chairman of the Committee, Dr. A. B. Davigs, and 
the Acting Chairman of Council, Dr. A. BEAUCHAMP, 
and had been forwarded to the Ministry of Health. The 
conclusions contained a recommendation that the 
structure of executive councils in the Greater London 
area should be on the basis of one central area and 
five peripheral areas, each with a population of 1} to 
2 million. 


TRADE UNION MEMBERSHIP 


The following local authority is unde-stood to require 
employees to be members of a trade union or other 
organization: 


Non-County Borough Councils.—Crewe. 


| 
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A Californian doctor’s daughter, aged 15, would like to 
spend her summer vacation from the end of June with a 
Pritish family having children of similar age. The visit 
could be on an exchange basis or as a paying guest and she 
would like to be near London. 

. An Austrian doctor, living in Linz, wishes his 15-year-old 
daughter to make an exchange with a British girl of similar 
age for three weeks this summer. 

A Finnish doctor’s daughter from Helsinki, aged 17 years, 
would like to stay with a British family for a period from 
mid-July. Exchange hospitality in Finland is offered. 

Would anyone interested please get in touch with 


Dr. R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London W.C.1. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Revised Terms of Maternity Service 


Sir,—For the past 12 years the vast majority of general 
practitioners who are on the obstetric list have conscien- 
tiously carried out the antenatal and post-natal care of their 
midwifery patients. They have examined them in the ante- 
natal period perhaps a dozen or more times, have estimated 
their haemoglobin, checked their blood groups and rhesus 
factors, and carefully watched them for signs of toxaemia. 
They have attended their confinements if requested to do so 
by the midwife, and have finally supervised their post-natal 
care and given them a pelvic examination at the sixth week, 
all for a very inadequate £7 7s. 

This fee is now increased to £12 12s., but (and here is the 
rub) they are now ordered to make “not less than five 
attendances for a period of 14 days after the confinement.” 
Why five? Why not six or ten or even fourteen ? 
Fortunately for all concerned the average puerperium runs 
an entirely uneventful course. Surely to order the doctor 
to visit so many times after the birth is an insult to the 
intelligence of the midwife concerned. 

In any case, in a rural practice with the patient confined 
at her home perhaps eight or ten miles away, it will be best, 
as I see it, to forgo the Period II payment rather than spend 
the time and petrol in quite unnecessary visiting. Surely 
it can be left to the discretion of the doctor as to how 
many post-natal visits he undertakes.—I am etc., 


Liskeard, Cornwall. W. J. PATTON. 


Labelling of Prescribed Medicines 


Str,—I have read (March 18, p. 93) with regret that the 
Science Committee has accepted the method recommended 
by the Joint Formulary Committee (December 17, 1960, 
p. 252) for the labelling of containers for the identification 
of prescribed medicines contained therein. Consider the 
recommendation by the Joint Formulary Committee: 

“If it is the wish of the prescriber that the identity of the 
preparation should appear on the label, he should include with 
the directions for use on the prescription the desired name or 
description of the drug. For example: Label.—Phenobarbitone 
Tablets (strength if required), one to be taken twice daily.’ Or: 
* Label.—Sedative Tablets, one to be taken twice daily.’ ” 

Needless to say, the second example is quite useless for 
the intended purpose, and can be dismissed without 
discussion. The first example would appear to meet the 
position, but it is to be hoped that Council will realize that 
this method of instructing the pharmacist how to label the 
container will, in practice, be quite unworkable and there- 
fore unacceptable as a solution to the problem for the 
following reason, 


If the prescriber follows this description each item on 
the prescription will require to be written twice on the same 
E.C.10, and this will give rise to two very serious objections. 
Firstly, the prescriber, already overburdened with form- 
filling, will waste his precious time with unnecessary duplica- 
tion. Secondly, as anyone who has scrutinized N.HLS. 
prescriptions will realize, there is seldom sufficient space 
in a completed E.C.10 to duplicate what has already been 
written there. 

It is exceedingly difficult to believe that the Joint 
Formulary Committee was unable to foresee those implica- 
tions in its recommendation, and I sincerely hope that 
Council will have the wisdom to reconsider the position 
before recommending such an unsatisfactory solution to the 
Representative Body, which instructed “* Council to investi- 
gate how best this could be done.” 

There are other weaknesses in the Joint Formulary 
Committee’s statement, but I will not complicate the issue 
by referring to them at this stage.—I am, etc., 


Auchtermuchty, Fife. Huau B. Murr. 


Health Service Charges 


Sir,—Many of us are concerned about cases of individual 
hardship caused by the 2s. per item prescribed on E.C.10. 
Some years ago, persons receiving “ Poor Law” grants 
were issued with prescriptions on pink forms. Presumably 
payment was made by the local authority. Could some 
scheme be devised whereby general medical practitioners 
could issue prescriptions on a coloured E.C.10 at their 
discretion ? Much time would be saved by pharmacists, 
Post Office, and National Assistance officials. Most general 
practitioners have a fair idea of the incomes of their 
patients, some of whom are too proud to ask for national 
assistance. In view of the Association’s policy, I hope the 
Council will consider this scheme.—I am, etc., 


Bagillt, Flints. L. GopLovs. 


H.M. Forces 


A ~~ oy to the London Gazette has announced the award 
of the Army Emergency Reserve Decoration to Major W 
Macleod R.A.M.C. 

A aes ement to the London Gazette has announced the follow- 
ing awards: 

Second Clasp to the Peet Efficiency Decoration.—Maijor 
J. O. McCarter, T.D., R.A.M.C 

— Clasp to the Territorial Efficiency Decoration ca r 
G. Smith, T.D., and Captain (Honorary Major) I. ; 
(now TA.R.O O.), R.A.M.C, 

Colonel) J. K. Grieve, J. Petrie, Majors 
and J. Campbell, Major) 
1, G. W. McDonald (now T.A. R 6} .), R.A.M 


REGULAR ARMY RESERVE OF OFFICERS 
Royat MEDICAL Corps 


Brigadier R. V. Franklin, O.B.E., having attained the age limit, 
has ceased to belong to the Reserve of O: cers, retaining the rank 
of Brigadier. 

Lieutenant-Colonel W. N. S. Donaldson, T.D., having attained 
the age limit of liability to recall, has ceased to aw ge to the 
Reserve of Officers, retaining the rank of Lieutenant-Colonel. 

Major P. E. Cresswell, E.R.D., having attained the age limit of 
liability to recall, has ceased to belong to the Reserve of Officers, 
retaining the rank of Major. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The following appointments have been announced: C, A. 
Linsel, M.B., B.S., D.C.P., Assistant Director of Laboratory 
Services, Kenya; G. Rutledge, M.B., B.Ch., D.CH., Specialist, 
Maternal and Child Health, Tanganyika ; i Susman, M.B., 
Ch.B., Medical Officer (Leprosy), Gambia; W Ae D. oo 
M.B., Ch.B., M.R.C.O.G., {Obstetrician and G 
cologist), U wet P. G. Comer, M B.Ch., Medical O —~{ 
Sarawak Ugand Rowland, D-M., "Ed. D.TM.&H., 
Specialist Physician, Sierra Leone; P. A. Ru: gi, Resident 
Surgeon, St. Lucia; Sarah D. Wilson, M. ce. D.P.H., 
Medical Officer (Health), Jamaica. 
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Association Notices 


PROPOSED SUTTON DIVISION 


Notice is hereby given by the Council to all concerned 
of a proposal to form a Sutton Division of the Surrey 
Branch, the area of the Division to comprise: the Municipal 
Borough of Sutton and Cheam, the Municipal Borough of 
Beddington and Wallington, and the Urban District of 
Carshalton, with consequent adjustment of the area of the 
Croydon Division. 

Any member affected by this proposal and objecting 
thereto is requested to write to the Secretary of the 
Association by May 6, 1961. 

D. P. STEVENSON, 
Secretary. 


C. H. MILBURN PRIZE, 1961 


The Council of the British Medical Association is prepared 
to consider the award of the C. H. Milburn prize for the 
year 1961. The prize, of £100 in value, will be awarded on 
the recommendation of judges appointed by the Council 
for an essay or study on the subject of medical jurisprudence 
and/or forensic medicine. 

Any medical practitioner ‘registered in the British 
Commonwealth or the Republic of Ireland is eligible to 
compete. No essay or study that has previously been 
published in the medical press or elsewhere will be 
considered eligible for the prize. If any question arises in 
reference to the eligibility of a candidate or the admissibility 
of an entry, the decision of the Council chall be final. 
Should the appointed judges report to the Council that they 
consider that no entry submitted is of sufficient merit, the 
prize will not be awarded for 1961. 

Fach entry, which must be typewritten or printed in the 
English language, should be unsigned, but accompanied 
by a note of the candidate’s name and address. It is 
suggested that entries should not exceed 10.000 words. 
Treliminary notice of entry for this prize is required on a 
form of application to be obtained from the Secretary. 
Entries must be sent to the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London 
W.C.1, not later than October 31, 1961. Inquiries concerning 
the prize should be addressed to the Secretary. 


D. P. STEVENSON, 
Secretary. 


Diary of Central Mee‘ings 
APRIL 


6 Thurs. Alcohol and Road Accidents Committee, 11 a.m. 

6 Thurs Medical Staffing Subcommittee, Central Consul- 
tants and Specialists Committee, 11.30 a.m. 

10 Mon. Joint Committee on Medical Evidence in Courts 
of Law, 11 a.m. 

10 Mon S.H.M.O. Group Executive Committee, 2 p.m. 

12 Wed H.J.S. Group Executive Committee, 11 a.m. 

12 Wed Subcommittee, G.M.S. Committee, 

a.m, 

12 Wed. Training Subcommittee, Occupational Health 
Committee, 2 p.m. 

14 Fri. Science Committee, 2 p.m. 

19 Wed Amending Acts Committee, 2 p.m. 

19 Wed Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 

20 Thurs. G.M.S. Committee, 10.30 a.m. 

20 Thurs. Central Consultants and Specialists Committee, 
special meeting, 2 p.m. 

20 Thurs, International Relations Committee, 2 p.m. 

Infants’ Preparations Panel, 11 a.m. 

21 Overseas Committee, 2 p.m. 

24 Mon Joint Consultants Committee, special meeting, 

May 
25 Thurs. Joint Formulary Committee of B.M.A. and 


Pharmaceutical Society, 11 a.m. 


JULY 
17 Mon. aa Representative Meeting (at Sheffield), 
a.m. 
18 Tues. Council (at Sheffield), 9 a.m. 
18 Tues. — Representative Meeting (at Sheffield), 
a.m. 
19 Wed. — Representative Meeting (at Sheffield), 
30 a.m. 
20 Thurs. ep Representative Meeting (at Sheffield), 
.30 a.m. 
20 Thurs. Council (at Sheffield) (at conclusion of A.R.M.). 
20 Thurs. Adjourned Annual General Meeting and Walter 


Jobson Horne Memorial Lecture (at Sheffield), 
8.15 p.m. 


Thursday, April 20: Executive Committee of British Supporting 
Group for the World Medical Association. 4 p.m. Annual 
General Meeting of British Supporting Group of W.M.A., 5 p.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


ABERYSTWYTH Division.—At Bronpadarn, Llanbadarn, Friday, 
April 7, 8 p.m., annual general meeting, followed by films: 
(1) “* Doctors’ Hobbies Exhibition.’ (2) * Depression.” 

_BroMLey Division.—At the Nurses’ Home, Beckenham Hos- 
pital, Wednesday, April 5, 8.15 for 8.30 p.m., address by Dr. 
George Abercrombie (President, College of Gemeral Practitioners). 
Guests are invited. 

CAMBERWELL Division.—At Nurses’ Lecture Hall, Dulwich 
Hospital, East Dulwich Grove, London S.E., Thursday, April 6, 
8.30 p.m., B.M.A. Lecture by Mr. Patrick O’Donovan (The 
Observer): ‘* Medicine and the British Press.’’ 

CLEVELAND AND MIDDLESBROUGH Division.—At Hinton’s Café, 
Middlesbrough, Thursday, April 6, 7 for 7.30 p.m., supper; 
8.30 p.m., Dr. Stephen Anning: ‘“ Leg Ulcers.” 

East NorFotk Division.—At Board Room, Norfolk and 
Norwich Hospital, Wednesday, April 5, 8 p.m., general meeting. 

GuiLpForp Division.—At Board Room, Royal Surrey County 


Hospital, Thursday, April 6, 8.30 p.m., Mr. K. L. Smith: 
“Wines (with samples). 
Harrow Division.—At Out-patient Department, Edgware 


General Hospital, Tuesday, April 4, 8.15 p.m., clinical meeting. 

IsL6 OF MAN BraNcH.—At Ballamona Hospital, Isle of Man, 
Sunday, April 9, 2.30 p.m., B.M.A. Lectuse by Sir Derrick 
Dunlop: “ Changing Fashions in Therapeutics.” 

LewisHAM Division.—At Physiotherapy Department, Lewi- 
sham General Hospital, Wednesday, April 5, 2.15 p.m., clinical 
meeting. Dr. B. E Mace: “ Dealing with Disability.” 

LONDONDERRY DIVIsION.—At Northern Counties Hotel, 
Londonderry, Saturday, April 8, 3.30 p.m., B.M.A. Lecture by 
Dr. Richard Asher: “ Illness as a Hobby.” 

PeRTH BRANCH.—At Murray Royal, Perth, Tuesday, April 4, 
8.30 p.m., Professor John McMichael: ‘ Principles of Manage- 
ment of Heart Failure.” : 

READING Division.—At Royal Berkshire Hospital Library, 
Reading, Tuesday, April 4, 8.30 p.m., B.M.A. Lecture by Mr. N. 
Leigh Taylor: ‘* Doctors at Law.” 

SouTH WALES AND MONMOUTHSHIRE BRANCH AND SWANSEA 
Diviston.—At Swansea General Hospital, Thursday, April 6, 
3 p.m., joint clinical meeting. 

WAKEFIELD, PONTEFRACT, AND CASTLEFORD DIvISION.—At 
Clayton Hospital, Northgate, Wakefield, og April 7, 8 p.m., 
B.M.A. Lecture by Professor C, L. Oakley, F.2.S.: “ Immuniza- 
tion Against Tetanus.” 

West Herts Division.—At Main Hall, Shrodells Hospital, 
De st Road, Watford, Friday, April 7, 8.30 for 9 p.m., joint 
clinical meeting with Watford and West Herts Medical Society. 

YORKSHIRE BRANCH: OCCUPATIONAL HEALTH DISCUSSION 
Group.—At Pinderfields General Hospital, Wakefield, Wednesday, 
April 5, 8 p.m., Dr. J. L. B. Tombleson: ‘‘ The Toxic Hazards 
of Recent Substances Used in Industry.” 


Branch and Division Officers Elected 


Giascow Drvision.—Chairman, Dr. Wm. %. Gardner. Vice- 
chairmen, Dr, J. Inglis Cameron, Dr. R. L. Cormie, Colonel A. C. 
Jebb. Honorary Secretary, Dr. J. Baird Forrester. Assistant 
Honorary Secretary and Honorary Treasurer, Dr, J. E. Miller. 


Hawke's Bay Division.—President, Dr. J. M. Tyler. Honor- 
ary Secretary, Dr. P. Fleischl. 

Jersey Division.—Chairman, Dr. R, L. Osmont.  Vice- 
chairman, Dr, D. N. Scott Warren. Honorary Secretary and 
Treasurer, Dr. B. Finlaison. 

MaRLBOROUGH Division.—Chairman, Dr. W. B. Martin. 


Honorary Secretary, Dr. M. B. Bruce. 
NorTHLAND Division.—President, Dr. C. H. Garlick. Honor- 
ary Secretary, Mr. F. J. Gruar. 


